MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363_02’7755

DEPARTMENT OF PUBLIC HEALTH AND WELFARE <%S y STATE FILE NUMBER
1 igtra Dintri [ S— _ _ ...Primary Registration District No. _ ! __:S_.,R istrar's No, ___ _3
DO NOT WRITE AMENDED 1 E"D .jl.ﬂ... 17 ? R 9

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUN a. STATE b. CQUNTY, atdmissl
™Dallas MO. Dallas misslon)
b. CITY (If gutside corporate limits, give TOWNSHIF only) Length of stay in 1b e, CITY Insida Limins

R OR
TowN JTackson . h yrs TOWN Yes [] NQP

c. FULL NAME OF fLE NOT in hosputal give location) Insicle Limits d. STREET (1§ cutcsida, give location} Revide on Farm
HOSPITAL O ADDRESS - -

INSTITUTION n,lkland ¥o. Yer O No by Elk] and Mo. el Sade

3. NAME OF DECEASED First Middls 4. DATE Manth Day Yeor
OF

[Type of print} B DEATH
Karry T. Peterman uly 10, 196
5. SEX 4. COLOR OR RACE 7. Married Mever Married [1 |8, DATE OF BIRTH | 9 AGE [Im birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [] - Months | Days Hours Min,
male vhibb |

Aup, 10,1009 ~ B3

10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

VS 300
Rev. 4/59

D300
20300

DATE AMENDED

-

] g
E%HER'S MAIDEN NAME Trip Courty,S,Dekot0 UeSa4,

13a, FATHER'S NAME 14. “NAME OF HUSBAND OR WIFE

George Peterman Lydia Graham Floggnce Peterman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? i 1a  CSAr1A] SECLIDITY MOy 17. INFORMANT dress
Yes, ki ) | (IF yes, gi r or dates of servi
(Yerqyg or wnknown) |(If ye, give we Florence Peterman Elkland,Mo.

18. CAUSE OF DEATH {Enter only ona cause per line for (2}, {bj, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE &) __Due tenatural Gauses
TRl

Conditions, If any, DUE TO (b}
which gave riss to
above causa {a),
staring the under-
lying cause last. DUE TO ig)

BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsred 1o the terminal PART 1L 1f deceasad way female was -
diseara conditien given in PART | [a} there a pregnancy in last %0 days.

l ] Yes I O Neo | 3 Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter neture of injury in PART | or PART |1 of item 18.}
a O

20c. TIME OF Hour Month, Day, Year
* INJURY am. .
p.m. -

20d. INJURY QCCLRRED 20e. PLACE OF INJURY (8.9, in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bldg,, erc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21, | attended the d d from il to—— and last saw p;p, alive on
m on the date stated above, and 1o the best of my knowledge, from the csuses stated.

[22c, DATE SIGNED

VA7 28

21a. BURTAL, CREMBATION, | 23b. DAITE . Y OR CREMATORY 23d. LOCATION (City, town, or county) /7 (5the)

REMOVAL {Specify) puffalo, Mo.

Buri tery
'ﬁnmi%ﬂo_kmjm 25?975 RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU
Montgomery Funeral Home puffalo,Mo. S

{Licomed Embﬂmef{&m-mem on Reverse Side}

Death . occurred at

USE BLACK INK

22a. SIGNATU

TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NQ.




€961 22 100

STATEMENT BY LICENSED EMBALMER
A

) hereby certify that the body whose name is recorded on the reverse _side of this certificate was embalmed by me,

or by i Student Embalmer No.

. working under my personal supervision.

Student

Signatyre of Student Embalmer

-

Nofe: The. above MUST BE, SIGNED BY THE LICENSED EMBALMER. |h- his OWN HANDWRITIN‘G (Failure ta comply
- with the above constitutes grounds for revacation of Ilcense) TR T e

If embalmed by a-STUDENT, he also shall sign in His OWN handwntmg

If this body is not embalmed, fact should be so stated above.




